Introduction
Anterior cervical discectomy and fusion (ACDF) was first popularized by Smith Robinson. [1] Since then, over 500,000 procedures have been performed in the USA alone. The procedure has gone through several evolutions and modifications since it was first described. [2] The success of the procedure in terms of patient satisfaction have been demonstrated in the management of cervical myelopathy and radiculopathy. [3] [4] [5] [6] The procedure involves an anterior approach to the cervical vertebral column between the interval of the carotid sheath and trachea/larynx. Once the correct disc is identified using fluoroscopy, the disc is removed. A key part of the procedure involves removal of the posterior osteophyte [ Figure 1 ] to decompress the neural elements and gain access to the spinal canal.
A novel technique to practice using a high-speed burr for spinal anterior cervical discectomy and fusion
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Technique
The egg is placed onto an eggcup, and the both are secured to a surface using zinc oxide tape. This prevents the egg moving, freeing up both hands to use the burr. A marker pen is used to draw the outline of a disc space [ Figure 2 ].
To replicate the ACDF scenario, a small tube of cardboard, around 4 cm in length, can be placed on top of the egg as well as a microscope.
The burr is then used to thin the eggshell down to the amniotic membrane underneath. The challenge is to avoid disrupting the membrane [ Figure 3 ].
Discussion
Cadaveric sessions are undoubtedly the superior method to teach and practice any surgical procedure. However, this is expensive and opportunities can be limited. [7] We feel that this technique is a simple and cheap training tool for anyone learning to perform ACDF and other spinal procedures. The egg-shell and membrane reasonably reproduce the tactile nature of the posterior osteophyte and PLL.
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